A
WEST JORDAN

Senior Meal Program

Resident Application

Name:

Phone:

Address:

Are you aged 65 or older? [1YES []NO

Are you a female head of household? []YES []NO

Are you disabled? [JYES [ NO

Race/Ethnicity: (select one)
Ol white (non-Hispanic)
L white Hispanic
L] Black/African American (non-Hispanic)
[ Black/African American Hispanic
DAsian (non-Hispanic)
[ Asian Hispanic
DAmerican Indian/Alaska Native (non-Hispanic)
DAmerican Indian/Alaska Native Hispanic
L] Native Hawaiian/Other Pacific Islander (non-Hispanic)

[ Native Hawaiian/Other Pacific Islander Hispanic

O American Indian/Alaska Native & White (non-Hispanic)
O Asian & White (non-Hispanic)

L Asian & White Hispanic

[l Black/African American & White (non-Hispanic)

O Black/African American & White Hispanic

| American Indian/Alaska Native & Black/African American
(non-Hispanic)

[ American Indian/Alaska Native & Black/African American

Hispanic
O Other Multi-Racial (non-Hispanic)

[ Other Multi-Racial Hispanic
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Household Annual Income: (circle the amount that is closest without going over)

Household Annual Income Annual Income Annual Income Annual Income
Members Less Than Less Than Less Than Less Than
1 $19,400 $32,300 $38,760 $51,650
2 $22,150 $36,900 $44,280 $59,000
3 $24,900 $41,500 $49,800 $66,400
4 $27,650 $46,100 $55,320 $73,750
5 $29,900 $49,800 $59,760 $79,650
6 $32,100 $53,500 $64,200 $85,550
7 $34,300 $57,200 $68,640 $91,450
8 $36,500 $60,900 $73,080 $97,350
I certify that the above information is accurate:
Signature Date

When this application is complete, please bring it to the

Development Department at West Jordan City Hall,

8000 S. Redwood Road, 2nd Floor.

Please call Katie at (801) 569-5183 or email katie.johnson@westjordan.utah.gov with any

ques tions or concerns.
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